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T Registration Scetion .
Divisinn nf Corporations "

HUAZ Fvthon Consulung. LLU
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Pleise rerurm all correspondenee concerming this matter to the following:

Diego Cruz

N ol Person

ZenBusiness INC

FimvLCompany

336 E. College Ave Suite 301

Address

Tullohasses, FL 22301

Lity/State and Zip Code

fulfillment@zenhusiness.com

£-mail address: (1o be used for future amual repont notificathon)
For lurther tnlonnration concerning this matter, please csll:
cfo Zenfinziness INC Rd4 403-6249

wf )
Name of Peison Area Code Daviime Tetephone Number

Envlused iv u chieck Tut (he [ulluwing aimount:

= 52500 Filing Tee L1 $30.00 Filing Fee & 185500 Filing Fee & L! S60.00 Fiting Fee,
Certificute of Status Certified Copy Contifieute of Stutus &
{addizional copy is enclnsed) Cernified Copy

{addirhanal copy is anclosed)

Mailing Address: Stveet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassce
Tallahassee, FI. 32314 2415 N, Monroe Steet, Suite 810

Tallahassee, FI, 32303
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AKTIULES UF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BOAZ Python Consulting, LLC

2024-06-27

The Articles of Organization for this [Limited Liabiliev Company were filed on and assigned

La40002491505

Florida document number

This wrnendiment is subrticd W amead e Tolowing:

A. 1f amending name, enter the new name of the limited liahility company here:

Tl new name muat be distinguishable and contuin e words “Limmited Ligbifity Compay.” the desigaation "LLC or the abbreviation "L.L.CY

- , .  anus
Enter new principal offices address, if applicable: 437 Ouate Cirele St Augusiipe, Bl 32095

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiting address, il applicable: 237 Onate Uirele Saine Aughstine, T1, 52095

{(Muailing address MAY BE A POST QF FICE BOX])

B. If amending the registered agent and/or registered office address on eur records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Reptstered Avent:

New Remistered Qffice Address:

Enter Flovida streer address

, Ilorida
City Lip Cende

! Izercb_y aceen the apperiniment ay r(.’gi.\'lar'(.'d agent wred agree o acl in this capacity. [ further agree [o complvowith the
provisions of all siatutes relative to the proper and complete perjormance of my duties. and I am fomilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .8, Or, if this document is
heing filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liahility
companv has been notified in writing of this change.

I Changing Repistered Agent, Signature of New Repistered Apent

H25000010791 3
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or removed from our records:

MGR=

Munager

AMBR = Authorized Mcemher

Title

AMBR

Name

Benjamin James Paladino

2050110075157 UTC+14 18500176383 From: ZenBusiness User

I.I,t‘(l FerdsUy ) AULivriZcu (g Ianape, eOter Vet 1, dHi d3aresy vl vavi person peimg dutiey

Address Type of Action

237 Omawe Circle Saint Augisstine, FT. 32095 .
Cladd

DiRemove

& Chunye

O Add

MKEemove

_ Clhange

JAdd

CIRemove

L bange

M add

DCiRemove

T hunge

LiAdd

I IRemove

C1Chanpe

Tadd

CiRemuve

CHhange

HoennnNn1NnN70% 2
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D. If amending any other information, enter change(s) here: Airach additional sheets, if necessay. )

E. Effective date, if other than the date of filing: (optional)
(i an offeenive date s lsied, che dare mwet e speeific and cannat be prior o date of fiflng or mors than 90 days after fiking.) Pursuans to 6050207 (3ith)

Note: 11 the date inserted in thia blicek docs not mect the applicable statutory [Ning reguirciments, this dale will not be Hsted as the
documeni’s etfecrive date on the Departiment of State’s records.

1t the record specities a delaved eftective dare, but nor an effective time, at 1 2:01 a.m, on the earlier of; (b)  The 90th dav atter the
record in filed.

19 2025
Lyated

/s{  Benjamin James Paladino

Siguatme af a member or authorized representative of & member

Benjamin fames Paladinn

Typed ar primed name of signee

Filing Fee: $25.00 H25000010791 3



